11718703 16:06 FAX 1 515 266 1349 MILLER THE DRILLER o008

FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DISCLOSURE SUMMARY PAGE DR-2 | oscLosure
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 07/2003) |  REPORT
:écv 1 g e For Office Use Only
.\[/JPORTANT: Indicate type of commitles you are reporting for: E Comm. #
. Logged in

( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 }State Party ( 4 JCounty/Local Candidate s d

(5 )County PAC (6 )Ballot Issue/Franchise Commiltee ( 7 )County/City Central- Commitiee canne

{8 )Support Slate of Candidates Computer _

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party

Phi_Hildebrand
Office Sought District (if Senate or House)

Mayor

47 - . / 4
Ued s o X/ ) U AT A La Q. 5’5——2.(049'21@| //"/7-03
ATURE OF TREASU iw filing this report) TELEPHONE DATE SIGNED
Late filed reports are subject to possible civil and criminal penailties.
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

SIGN

| AM FILING A Dece.mlaar s+ REPORT FOR ANJ/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one [I]
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
- 4-03
P4 Check if this is final (termination) report and attach Notice of Dissclution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) whic getci'z‘ is held
/
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held
by the committee. This amount MUST be the same as the cash on hand at the end
of the fast reporting period, or must be zero if this is first report filed.) ...........cc..ooicivcnnnn, 3 | 5¢%3 -80
ADD TOTAL MONEY TAKEN [N THIS PERIOD
Schedute A: Cash Contributions total (Attach Scheduie A) (*also see in-kind below) ......... 150.00

Schedule F: Loans Received total (Attach Schedule F)...........ccccooooeiiiiiiiicii e
Schedule H: Total Sales of Campaign Property (Attach Schedule H)..............c...occeeeene,

{Schedule H applies to Candidates' Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERICD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... <233 3.80
Schedule F: Loan Repayments total (Attach Schedule F) ..........cooovnnniiiiiccec e

CASH ON HAND at the end of this reporting period (if final report, balance must

be zero) (ARACH DR-3) ..o ittt et et e e e e $
*UNPAID BILLS (From Schedule D - Attach Schedule D) ........cccccciiiiiiiiiiii e et $ —B—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheaule E) ............cccooorvoverrerrororroerenns $ HH3.14
FUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............coooiiievvene v, 3 —6—
~CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) _ ves X wno

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedute H) $ B~




~— COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

11/18/03 16:05 FAX 1 515 266 1349 MI}LLER THE DRILLER doo2

For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN {Rev.07/03) | RECEIPTS
(Including candidate’s personal funds)

[Z/cnecx THIS BOX [F

Commitee +o Eleet Phit Nidebrard, foe Magok

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC |DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE |IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# i tlel
o m«,(ftm. ‘P’MM+ H;” $ I 00
0“7/05/2«53 53% €. OaKwoed. br. T4 503317 00 .
0%
SK:p ()onl(h'nj A tdoonn
09-05-403 CK 61 - G St AW T4 50009 A 00,
1o# Aostmj ﬂ?aody, P/M sant+ Nii)
CK rz A
09.05 Jw3 # 5285 E£. OCaMwood, dr. A 50341 5.
\D# B Dd-us an/]u-nq
CKit
09. 23 Jeo3 4909 Heur Dr. T 50341 500.°°
|
~—~ b# Mard Wooltex &VL
CK# s
10-04-Jdoo3 144557 Woodewost Ny, TA 50345 o0, °°
ID#
e ATm 4& musden Wea oines
1d-04 deo3 495 M et A Th 5033 160.°°
1D#
prida Qm; mussen Tohr! ston
CK# eo
10 63 Ao03 5890 N 727 St A 5013 1¢0.
1D#
Aux* ﬁo\s mussen “Tohnston
CK#
10-08-Jo03 W84 ™Mo Beaver br.  TB 5013 e
|
o# Bov Teffries At doona
CK#
(o o5 -Jdoo3 1271 Bentuood, & T4 %009 /oo, ©
10#
Andreo, Morse P .
. K leasant Hitl
10,02 -2003 80 NE 50"!' N T4 03370 JoD . *°
SUB-TOTA .o
v L $ 1425.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the refationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity {relatives by 'J
marriage) . If sumame of contributor is the same as candidate, but there is no Paga_ | o
~_~ familial relationship, enter "not applicable” in the relationship column. : {for Schedule A)

Ferep



11/19/03

16:05 FAX 1 515 266 1349

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

MILLER THE DRILLER

COMMITTEE NAME (Must be same as on Statement of Organization)
Cbmmiﬂw 4o Eleet ph:'l Hitdebrand Cor n/)ag,o(

003

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[jCHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowd Cods, prohibits the use of information copied from reports and statements for soliciting contributions ar
for any commercial purpose by any person other than statutory political committees.

marriage) . if surname af contributor is the same as candidate, but there is no
.~ familial relationship, enter “not applicable” in the relationship column,

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID#
Aohn Gamble Lol $
CK# ve
10-0A. doe3 Adt3 - a0t L% Seoo 3 /60
1D#
Aichard. aofliu Gr;mzs
CK# on
16-64. 4003 %385 Nu 1Y T4 Sont 100.
ID#
Kt i d«aal /ﬂtdlis Cr banolad -
10-62 3003 530 - 73% s+ IA 56334 /62.
1D#
Robert —r”7j1<5 WauH ee.
CK# °
1063 Jac3 d008 OlSen Ar_ T4 504063 Joo. °°
o 1D#
~ en Tames  Myeas Ur banda te.
16-6%-dood A5% - 739 5+ 4 So033a (60, °°
1D#
s “Toddt  Raba, Clhive
Jo-0d-doo3 13953 AaMe Shore br. T4 50325 lo0.
ID#
704-!:3 Nelsen /)Nh’tn;},
CK#
10 - 03 -J003 1509 NE T ey, be. T4 Sood ! 160.%°
{D#
éflsarj Abel bu Yﬂo nes
CK# o
{603 Joo3 Po Box €57 T4 50303 fos . =°
ID# .
B“r o e“‘”‘s \3.945 rﬂbk;’)(j
CK#
10- 03 doa3 5401 Woodland Ave TA  5o3ig 1.~
ID#
Jack Alaandes (live
) CK# o
10- 08 doo3 I 89 Wooderest D, TA 50335 20.°
SUB-TOTAL -0
g loso.
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a-contribution to the
committee. Relationship must be shown to tha third degree of consanguinity (blood relatives) and affinity (relatives by ‘9 k/
Page of

{for Schedule A)

FeEp




11718703 16:05 FAX 1 515 266 1349 MILLER THE DRILLER (Z1004

For Instructions, See Back of Form SCHEDULE
A MONETARY
{Including candidate's personal funds)

mHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM
Commt Hee +o ECleet R\; I Nitde b/‘anﬂt ‘6? "74;10(
STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), UIST THE PAC {DENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.
CAUTION: Section 688.32A(6), lowa Code, prohibits the use of informalion copied from repoarts and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.
DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHiP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D#
7;5\-0 814‘3;50'\[ gu—nnd/ﬁ s
CK# b
10-03 -2003 750 - 9% SyANE T4 §023n /0.
1D#
Colhan NedSom 4.\) P{'.ncv.f
CK# o
(009 -Jeed 1869 NE ~T7ijein dr. T4 Zooai 4op .
ID#
oK b,u'\n3 'F;Ar\m_n \/\Ull'ce,
1002 - Jng 598 dstow WoodsCr ¥l 39293 Joo. =
1D# .
Lidas Franten Veni
CKet en i
10- 0% 003 545 Aston Woods & ¥l 34393 /60
ID#
o Tim Masphy Remaalls
b -6 -dood 1425 Se 82~ & T 50237 A0.*
1O#
Bren NacKotls Ur bandale,
CK# IJ 16 o
10 - Ot -d 063 9916 Nammiod e T4 56342 0.
ID#
o Aim Gauge AnHeny
100t -J003 Jon MW &d\’éml{ﬁr Tz 5004l 100.7
ID#
SCott Temple. Aohnston
CK# o
10 - O - J003 8013 T.bursx P/ TZ 50131 /o0,
ID#
o bt Sewert AwHeny
1000 F003 4941 ~w 7% F) T3 So0d /60 °°
ID# ,
| s Tins Mall, coat Dtdowa
10 6L - 2003 1498 Hertuoed O TA So009 joo. °°
SUB-TOTAL e
s 9do.
TOTAL (if last page of this schedule}
$
* Disclosure law requires candidate committees to disclose the relationship of any relalive making a contribution to the
committee. Relationship must be shown to the third degree of consangulnity (blocd relatives) and affinity (relatives by 3 ‘/
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)

B2 3D



11/19/03 16:06 FAX 1 515 266 1349

MILLER THE DRILLER

For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Gomm.'ﬁag +o Fleet Phc'l /\/,'Idebrand ‘(;r /)/a/yo@_

o005
SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

[Zj CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC |ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE®
(if applicable)

AMOUNT
RECEIVED

v IFFOR
FUND-

RAISER
INCOME

te-12-03

ID#
CK#

‘r- pk‘{'('u'c"o\, %HCJ, Pbﬂ-ba.l\" hln"]
140 S . M‘c}{uﬁ Bivd. T4 50329

$
/UD, od

IH-7-03

1D#

CK#

LD-'S 3. Sk—l'nn:; AH‘MNA.
Po Box 37 TA 50009

75005

ID#

CK#

ID#

CK#

CK#

1D#

CK#

CK#

1o#
CK#

CK#

1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown ta the third degrea of consanguinity (bload relatives) and affinity {reiatives by
marrage) . If sumame of contributer is the same as candidate, but there is no
familial relationship, enter "nat applicable” in the relationship column.

Page

, £50°°

sd l‘;‘"S-”—”:

Y o

(for Schedule A)

F/\?K_E |




11/19/03

16:06 FAX 1 515 266 1349

FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE |OWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

MILLER THE DRILLER

dioo7

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

C,Ommiﬂ'ec ‘o Elect Pl Hildebrand -Cor Mﬂ\jyr

DATE
EXPENDED
{(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
NUMBER

NAME AND ADDRESS TQ WHOM
EXPENDITURE
(Disbursement) WAS MADE

PURPOSE
(DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

T\{l_l_(o_é,_'

ID#
CK#

The Primter e,

F(’ljers

$ R 28430

(\IH{o3

Phil Hildebrand

Labels [ Kecords

dq.50

ID#

CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

$2333.5

$2333.9

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures tc persons/entities providing consulting, advertlsing, fund-raising, polling, managing, organizing services must aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.6(3)(1).)

\ of [

Page

(for Schedule B)




11/19/03 16:06 FAX 1 515 266 1349 MILLER THE DRILLER

FCR INSTRUCTICNS, SEZ 2ACK CF =2AM

{?‘JMMW"‘:: NAME Must 5e same as an Slatement of Organizatian}
© Committee to Elect Ahiil Hilde brand for Mayor

@006

SCHEDULS g
E INKIND . j
(Rev. 06/87) CONTRIBUTICNS |

[ CHECK THIS BOX IF
AMENDING FORM.

|
I

committes. Relatianship must be shawn 1o the tird degres ar consanguinity (blood relatives) and affinity (relatives
by martiags). (See Page 2 of famms paciet.) lfs\mmuafcumﬁ:mcnsmamaasanmmmemism ‘

famillal relaticr=hip, erter ‘not applicable™ n the relatonship calwnn.

DATE RELATIONSHIP DESCRIFTION ESTIMATED ¥ IFFOR &
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
1 (mmmDYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION.
A . s 4
lofis1o3 Ohii Hildelvand self O stage 4314
~ K
SUB-TCTAL | §
TOTAL (fimst | $
pags of this 21
schedule) 4314
~ . g
*Disciosure law requirea candidates to discioss the ralationship of any relative making an in kind comtribution o the Pags L of (
{far Scheduls E)





